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FLORIDA DEPARTMENT OF STATE N2l Pz 20
Division of Corporations SEChe o L L
TALL AT LSEs, FL
April 29, 2022

JULIO AYARZA DELGADO
6233 DEVONHURST DR
JACKSONVILLE, FL 32258

SUBJECT: BLESSED CONSTRUCTION SERVICES LLC
Ref. Number: L22000091538

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form submitted cannot be used tc make changes to the members/managers
of a LLC. Please complete the enclosed Amendment form.

Fiease returty your document, aiong wilh a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist || Letter Number: 722A00009981

www.sunbiz.org

Divicion of Cornorations - PO ROX 68327 -Tallahaccees Florida 239914



X ' COVER.LETTER
TO: Registration Section

Division of Corporations

waner. Plessed lonshocdion Sovices Lie.

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ﬂT“'\‘-O AL; Cor 2o¥s gbiQAdo

Nawde of Person

A 8.

Firm/Company

62755 Deyonhurst  O¢

Address

j:c esonvile, 1 22268,

City/State and Zip Code

Onen pyar299€ 6,-.-\c‘.|. Convy .

T mnil address: (io be wsed for futere annuad repert notificaiion)

For further information concerning this matter, please call:

‘j;‘o Abt'm.zﬁ Deiﬁado w100 |, 5FH gem

Name of Person Area Code Paviime Telephone Number

Enclosed is a cheek for the following emount:

3 §25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & T $60.00 Filing Fee,
Certiticate of Status Ceruitied Copy Certilicate of Status &
{additional copy is enelosedy Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FIH.E

,_k)\\{ssabk QOF]‘)-‘\W\J(.."‘.OJ"J Sa?.\, L)\'C"-'.’_g. Lj(:dUNz‘ PH 5: “‘T;

~{Name of the Limited Liability Company as it now appears on o, i, QY
: .abihty Company)} LY ar STATE
TALLAHASSEE, FL

The Articles of Organization for this Limited Liability Company were filed on oL {08 20 17 and assigned
Florida document nmber _& ZL0CC0N % 36

i

This amendment is submitted 1o amend the foltowing:

A. If amending name, enter the new name of the limjted liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.1L.C.T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register
agent and/or the new registered office address here:

Name of New Registered Agent: LJ-")‘O‘-! O\ncvf q Q.\' u VA (-«cn-?.o\lﬁ%_-

New Rewistered Office Address: Q)L%B J-(&UOV\ \‘"U 4 '5}‘ . ‘F)\"

Fnter Florida street eddress

’/\-_:‘\ X S W \i < . Florida 3222:6
—~ City ZIFJCU(I(’

New Repistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree to act in this capacitv. | further agree to comply with
provisions of all statues relative to the proper and complete performance of my dutics, and | am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 . S. Or, if this docrment is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

C(HH[}(HH lfff.\ e N()l”ﬁf‘(! 117 “’“j”ﬂ (Jf I.‘”.\ (JI(HIQ(_.
ﬁ/ @

If Changing Registered Agent, Sipnature of New Regisvtered Agent




[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being add:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

\/\ C)\& LCS (7~{ @norf‘x Q\J 2vAq ()7_"7))) RD{UU’\\")U rgl— QC‘ Md
COO»\%‘%\Q—%"

Tacksonullt, 3 32258 CRemove
OIChange

#ﬂ%_\& :\‘;\;Q J-\L-!c.«z—,r\ _D-el(,:c,do (LD5 Deuon\w «3}* Po) OAdd
Ty eliEson vi”{; 22068 DRemove

J
zﬁungc

Ciadd

CiRemove

OChange

ClAadd

CRemove

T1Change

Add

CIRemove

L1 Change

Oadd

ClRemove

I Change




D. If amending any other information, enter change(s) here: (Atach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective datc is listed. the date must be specific and cannet be prior Lo daie of filing or more than 90 days after filing.) Pursuant to 605.0207 {3}
Note: If the date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day afier the

record 15 filed.

— : -
Dated \uﬂ{'l \ (Q . ;O Py
J
%maa 12

/‘YV/"’ S.tgu:uﬁgffa mcyﬂ'cr‘o?aulhorizcd representative of a member
Nulio AvagzA

Tvped ur printéd name of signee




